FAE OO 1 IRED T PN ) D e L |y

P N re ~

: £ED
I REPORT OF RECEIPTS | fhihicier |

FORM 3X AND DISBURSEMENTS ZdWJMTW(?@

For Other Than An Authorized Committee

Dffice Use Only

1. NAME OF TYPEOR PRINT V¥ Examp‘e: \f lyplng, type 2 v T L 4 * . o
COMMITTEE (in full) over the lines. JzF.E4M§ X
. — — ’
lKEI\II IS"&Itgl N O T 1O I RO T S I Y N VU OO TN A AN N (N VO NN Y S I TN N W U O N J
i
llllllllIJILlJIIIIIIIIJI]IJI!lIllilillIIIILIiI
ADDRESS (number and street) LLoas (Compe< Tl nAUlL:/l Mw Ll
v —_
B Check if different Sw il (L6ad 0 e [
than previously
reported. (ACC) 5%} %@H)LMgmﬁilib_xcl L] N}CL |2 QQ; Q L |
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
NS 3. IS THIS \ﬂéw AMENDED
Clooy. 66402 REPORT v or O @
4. TYPE OF REPORT {b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog D D D G g:zrr\gmx)mn
ue n.
Mar 20 (M3) Jun 20 (M6) Sep 20 (Mg) Dec 20 (M12)
(a) Quarterly Reports: D [] [] D (Non-Election

Year Only)
Apr 20 (M4) Jul 20 (M7) Oct 2¢ (M10) %—31—%@\
D April 15 U D D ng/

Quarterly Report (Q1)

() 12-Day D Primary (12P) D General (12G) D Runoff (12R)
July 15 ) )
D Quarterly Report {(Q2) PRE-Election

Report for the: D Convention (12C) D Special (12S)
D October 15
uarterly Report (Q3)

R ; L3 S+ f YWYy YRy |n the X
[] January 31 _ 1
Year-End Report (YE) Election on N a P State o

1  July 31 Mid-Year d .
Report (Non-election (@) 30-Day

Year Only) (MY) POST-Election Wﬁeral (30G) D Runoff (30]) D Special (30S)

Report for the:
D Termination Report

(TER) t‘ W S DALY/ ’lpv in the —¥

oy
Election on n 0‘ 2_43_ U State of =~ | = =

M'o s foRD ]/ Ly oy DY | .y / Foro ) VT yr Ry
5. Covering Period [ o/ A0/ € through 3. 2.0 /
| certify that | have examined this Report and to the best of my knowledge and, belief it is true, correct and complete.

Type or Print Name of Treasurer 0 i /l £l

e : 3 r FYRY &Y T
Signature of Treasurer % g w Date O @‘ Ao ¢ .%'

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Qiice FEC FORM 3X
I_ only Rev. 05/2016 _J




|"" SUMMARY PAGE —|

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

Vs \{/ S e

AT, R/ O XD 7 YA Y ®Y, 3 L] i o D / 7
Report Covering the Period: From: m O ] %9 [ ‘ To: n 7,Z 25 /é K
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand Ciom, e
ey, [T st A 22

(b) Cash on Hand at

- A4 e 74 - Y - -f"'/"\' Ty
Beginning of Reporting Period............ . ’I\A : ] i
(c) Total Receipts (from Line 19) ............. " ¢ PP o
(d) Subtotal (add Lines 6(b) and )
6(c) for Column A and Lines A A e e e A R i
6(a) and 6(c) for Column B).............., . AP N Py | o e n o M,{.__ﬂ;_,
7. Total Disbursements (from Line 31)........... . . Q. — o 0
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

LU= I E-i BRI N R e RN Y oy |

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ O

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) 0—

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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[ DETAILED SUMMARY PAGE ]

of Receipts
-FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Commitiee Name

ﬁZ@l{L STates
Report Covering the Period: From: Ttg / EO ( I '}/':(YD: Y/:E To: “i—: ] '7 / Y?ié)r YZZ}

A Y A, o

COLUMN A
Total This Period

COLUMN B

l. Receipts Calendar Year-to-Date

11. Contributions {other than loans) From:
(a) Individuals/Persons Other

Than Political Committees L snn et S aaie i R A
(i) Mtemized (use Schedule A)............ o a n P s e
(ii) Unitemized.......c.....ooeoviieennicneenenne PP T e e
(iii) TOTAL (add i s Za St s e A
Lines 11(a)(i) and (ii).....ocoooroe > PP &
A Y T o Tt Ay
(b) Political Party Committees .................. e R R e
{c) Other Political Committees L S G A A e PR
(SUCH 8 PACS)...vvrreererserereresreene PN & el
(d) Total Contributions (add Lines
- 11{a)iii), {b), and {c)) (Carry S S T Gl SR e
Totals to Line 33, page 5) ............. > PP /o Bra BB Sl .Og
12. Transfers From Affiliated/Other e B i s s s R B T Sl R S S
Parly COMMItEES.........crvvvveeererricararrareee i - i
S e e
13. All Loans Received.......ccocoueeueicuccenennns £t L - | B s a ,\Om ;
14. Loan Repayments Received.........cc.ccvenns I®) - -
15. Offsets To Operating Expenditures ool e Bmhex S el Hh
(Refunds, Rebates, etc.) N R e o S T T R e S e e SRS P TS g ;
~ (Carry Totals to Line 37, page 5).............. N Aa o o ;;:A P :_m
16." Refunds of Contributions Made == ; =
to Federal Candidates and Other i e R B g e R T o s
» ‘Political Committees............cccevioneni i, b A o oa b P R”ﬁ; .
17. Other Federal Receipts P ey A I T e e B AT
(Dividends, Interest, etc.).......ccourwvcromneren. _ —_
18. Transfers from Non-Federal and Levin Funds BBl b Sl el o el Rl BBl
(a) Non-Federal Account S s e e O, L o A e G T Ay
{from Schedule H3)........c..cccovcevennn. e B A e e L M P e
(b) Levin Funds (from Schedule HS)......... s e n —_ i o i n A ’E;"_j
_(c) Total Transfers (add 18(a) and 18(b)).. o ;—“ T T T =T
PSR B e S N =S W S S
19. Total Receipts (add Lines 11(d), e S S ——— S -
12,13, 14, 15, 16, 17, and 18(c)).......» (2 % _ (>3-
L SRS SO0y . SRR L. YOOl WO 7 < DT . TR, O O SO W O S, SO
20. Total Federal Receipts e S I—— g e I
. . R - s
(subtract Line 18(c) from Line 19)......... > | hs o s .§§ . b hn o Z/L;— i




r | DETAILED SUMMARY PAGE o ]

of Disbursements
FEC Form 3X (Rev. 05/2016) .

o Page 4 v
Il. Disbursements : COLUMNA . . COLUMN B
_ _ Total This Period ' Calendar Year-to-Date
21. Operating Expenditures: -
(a) Allocated Federal/Non-Federal . ‘ _
Activity (from Schedule H4) T s G R S S S S B R S A R R
(i) Federal Share ............cc.c.. R P m . n % S .
(i) Non-Federal Share.............c........ /
. b, 1 )3 L= " R L.y -3 A, ﬂ A 18
(b) Other Federal Operating N e %
EXpenditures ..........iceceiveeeeeeccsrinennns e ’ﬂ L i
(c) Total Operating Expenditures ettt o
- (add 21(a)(). (a)(ii), and (b)) ............ N B T )
22. Transfers to Affiliated/Other Party P e i -
ComMmMIttEES.....coce et
23. - Contributions to i i e s S i oz
Federal Cand|dates/Commmees : el S et &
. and Other Political Committees................. A APl A O },gg .
24. Independent Expenditures . S f ———y M -
use Schedule E) ......ccooccveeiiiiiinine,
25. Coordinated Party Expenditures e Nt A Wk LN [ i B st
&52 U.S.C. § 30116(d)) N I A AT Ot e o e 5
use Schedule F).....oocvicieniiiiiiiecne,
L A IziLn N fm H E G:é E } .
26. Loan Repayments Made................. v /
. R L WS WO W, W ] B e B { L]
27. Loans Made........cccoecvvinrirce i, S T S )
28. Refunds of Contributions To: N N | W O S : 2 8
(a) Individuals/Persons Other R >
Than Political Committees ................. ' / .
B . KE y, 4 ] YD B ;¥ H. - 33
/-
(b) Political Party Committees ............. / ) ;
(c) Other Political Committees : : ‘: : .: % A : % - i
(Such as PACS).........ovveemererserrreecers /
" (d) Total Contribution Refunds Premsaliomadcin :
(add Lines 28(a), (b), and (€))........... > IS v
. I S, N W S S Y 2,
29. Other Disbursements (Including e —— -
Non-Federal Donalions)...........cccccccooeeevvrvcnenne. 0 f
a, [.3 ‘,; R k3 gR g ﬂ i n X,

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)

" (i) Federal Share ...........ccccouereereennn. I T R
S S, LT ) - B d SN 2 L Y i, O MO, QUY.) ) WG N, O S 2,
(i) "Levin® SRare........ooovvvovvvverrrore. S T /“ N ST r/ c
{(b) Federal Election Activity Paid e Dacrlimenlrml Ricesliearally o Bt Dt A e Gﬁ*ﬂ_ﬂ
Entirely With Federal Funds .............. o R A
(c) Total Federal Election Activity (add it e i il o T sl R ] I
Lines 30(a)(i), 30(a)(ii) and 30(b))......p R A I
A, L ] m i’} P i}s ] 41 é”- E | 12, A3 B‘?E, ¥ .3 JL iﬂ: 3, A by d .
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 55 % | : =%
. . M ;] by | A iﬂ ;] l!ﬂ%\ R R, A 1, ) SN 2 | / 3
32. Total Federal Disbursements . '
(subtract Line 21(a)(ii} and Line 30(a)(ii)
fOM LiNe 31)..ccuceemermememmmrmrerrenernnneererrrnnnrons ' - | =
. e b p e N -

L ' ]
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

‘COLUMN B
Calendar Year-to-Date

33.

34

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3)........cccceereennnnee
Total Contribution Refunds

(from Line 28(d)) ......cccovreererirnierciniinecriane
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures
(from Line 15, page 3).......ccoveeviervicininne
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 4

3 L e s Vs 7 g V2
Q - e
N N S, Y S 4 B ] R ayn Pl
o3 Camii ¥ Z e gt ¥ ¥ Ty




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedute(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER
(check only one)

11a 11b 1ic
[ 16 [7

PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions trom such committee.

NAME OF COMMITTEE {In Full)

%&?V g%?#bj

Full Name ot Individllal (Last, First, Middle Initial) or Full Organization Name

Mailing Address

/

Date of Receipt

Lo ! [ ] ! ¥R Y Y RY

City s)ue7 Zip Code

1 Amount of Each Receipt this Period
FEC ID number of contributing C A A A
federal political committee. Koo B 'y 1 n R R LI 5 VL) S

Name of Employer (for IW

Occupation (for Individual)

Receipt For:
anary
Olher (spetify) v

General

Aggregate Year-to-Date ¥

L e e T i "2l * saaian: 2

VS N |- W S W

~UGCDOUG—EHD 1 LS 1 Pob= 1 1 N0

Full Name of Individual (Last wt. Middle Initial) or Full Organization Name

State Zip Code

Date of Receipt
Mailing Address f oWy / FD A0 g/ Fravey ey
City ;

FEC 1D number of contributing
federal political committee.

Name of Employer (for Individual)

\ QOccupation (for Individual)

Receipt For:

Primary [ ] General
Other (specify) v

\\ggregate Year-to-Date ¥

\Z\I,@Z ebnn B

Amount of Each- Receipt this Period

b, O W S NS SO | SN WA S - S §

Full Name of Individual {Last, First, Middle Initial) or. AQ Organization Name

Mailing Address

\

Date of Receipt

i i A | i

City

Py n,

FEC 1D number of contributing
federal political committee.

State \ Zip Code
__\

Amount of Each Receipt this Period

p e X 3

Name of Employer (for Individual)

¥
Occupation‘ﬁr Individual)

Receipt For: Aggregate Year-to-Da\V
Primary [ ] General e\ e D
Other (specify)
: Barcalrms Bt é’."}mwgnﬂmz
SUBTOTAL of Receipts This Page (opuonal)\ ............ [S T s
TOTAL This Period (last page this line number only) \

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: PAGE OF

ITEMIZED DISBURSEMENTS - Use separate schedule(s) | (check only one)

for each category of the

21b 22 23 26 27
Detailed Summary Page
28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fuli)

Koy SpeTes

Full Name (Last, Hirst, Middle Initial)

A. Date of Disbursement
/‘Il LR g / D ® D Il VY WY
Mailing Address . s
City S/U/ Zip Code FEC Identification Number
Purpose of Disbursement / m— C e | S A
Candidate Name Category/ Amount of Each Disbufsement this Period
Type PR A | T I P A
Office Sought: use Disbursement For: s
Y2 e Pt Sy oreral
Senate B Primary D General
. .Presu:ienl Other (specify) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursemen
/ Cagisn'IWE 3% TV
Mailing Address / . N .,
City /,Staﬁ Zip Code FEC Identification Nymber
Purpose of Disbursement / m— C e [ —_ ey
Candidate Name Category/ Amount of Each Dispursement this Period
) Type |

Office Sought: House Disbursement For:

Senate H Primary General 2 .

President Other {specify) D
State: District: Memo ftem

Full Name (Last, First, Middle [nitial)

C. | Date-ef Disbursement
/ o IR i PPN

Mailing Address / . N P
1

City State L2 Code

FEC Idemification[Number

Purpose of Disbursement / — C R
n A A L % 3 1

3
Candidate Name Category/ Amount of Each |Disbursement this Period
7 Type . s A vy
Ottice Sought: House € T Disbursement For:
n 1 agm i 2 - X £ 23m @
Senate B Primary D General - =
President Other (specity) v D
State: District: Memo frem

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nur@{nly) ............................................................... > , _

FEC Schiedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s) PAGE OF
for each category of the

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In

Ley

Full)

STt s

LOAN SOURCE ( Full Name (Last, First, Middle Initial)

[0 Memo Item | Election:
Primary

General

Mailing Address

Other (specify) ¥

City

State

N

ZIP Code

Original Amount of Loan

eumuiative Payment To Date

Balance Outstanding at Close of This Period

VRS e i i Sois et L et 2

TR R g R e T ) ek it " S A N

n nﬁ o LG" -3 LWL 1 » n Y e PO, S ¥ T e ety T, W S "S- P 14‘4
TERMS )
: Date Incurred Date Due Interest Rate Secured:
NTM ! DHD ! YeEY Oy ¥y Lo / [P nigmr] 7 YU YS Yy vy W 1’2 W

D Ye
T .

Full Name (Last, First, le Initial)
- Mailing Address %pation
pd
City State ZIP Code Amount e SRS R S Rl TR
Guaranteed -
Qutstanding: G L IS I Y My R M O L
2. Full Name (Last, First, Middle Initial) / Name of Employer
Mailing Address / Occupation
C“y State Z\P Code Amount L i S L s s ' attase” i’ z (i
Guaranteed
Outstanding: T N S T WA S R
3. Full Name (Last, First, Middyal) Name of Employer
Mailing Address / Occupation
City State ZIP Code Amount o A R ST I
Guaranteed
Outstanding: TN PN LIS I e S R e
4. Full Name ﬂst, First, Middle Initial) Name of Employer
Mailing Address - W
]
City State ZIP Code Amount S S e
Guaranteed
Outstanding: B B e P Bl S Bl

SUBTOTALS This Period This Page (0pHONal)...........ccovviemiieecreceeseneeeseseeeeeenss s > T T
o ST W, - S 1 AT, | S, 3 T T
TOTALS This Period (last page/'(his iNe ONIY) . e e > .

Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016



SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Scheduile C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

CL DY (6 §0.2

[ SOLr—OE 1 ARED ) I BeiZ) '\M«-ra:tl\:-f

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name T Yo s AT
.\ ] YR A ' R ;.. i 2, X .1 imx N o/lo
\ 3. o
Mailing Address
L) ’ D %D 7 YWY WYy @Y
Date Incurred or Established N . P
City State |Zip Code H R s FORD Y / Tain g
Date Due . a AraaBm s
WO ! o % D VY ASY
A. Has loan been restructured? No D Yes If yes, date originally incurred N N o
B. If line of credit, T Total
Ty T g— \"s Oulstanding s = 2 ¥ gy ~ > 4 -
Amount of this Draw: Balance:

C. Are other parties secondarily liable Yor the debt incurred?
[ INo [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as cypllateral for the loan: real estate, personal
property, goods, negotiable instrumenty, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on d&posit, or other similar traditional collateral?

D No D Yes If yes, specity:

What is the value of this collateral?

g ¥ ¥ * L (] N w '

TV WS S S U W S~ Y. |

Does the lender have a perfected security

interest in it2 [ ] No ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ ] No [ ] Yes \! yes, specify:

What is the estimated value?

v ' . ananad 4 e— p— e

n Pt S Y e
A depository account must be established pursudgt Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:

i t fowo ) /|
T City, State, Zip:

| i

F. If neither of the types of collateral described above was
the loan amount, state the basis upon which this loan w

ledged for this loan, or if the amount pledged does not equal or exceed
made and the basis on which it assures repayment.

.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature /

ROHRY i O ¥0 i Y &8Y €Y %Y

s X x = "

H. Attach a signed copy of the loan agreement. /

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, th

are accurate as stated above.
ll. The loan was made on terms and cond}
similar extensions of credit to other b

rowers of comparable credit worthiness.
.

complied with the requirements

erms of the loan and other information regarding the extension of the loan
ons (including interest rate) no more favorable at the time than those imposed for

This institution is aware of the requifement that a loan must be made on a basis which assures repayment, and has
forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature y Title

L] : [P ) ! Y &Y Ky ¥

” =

FEC Schedule C-1 (Form 3X) Rev. 05/2016




SCHEDULE D (FEC Form 3X)

(Use separate UDAGE OF
DEBTS AND OBLIGATIONS . schedule(s) FOR LINE NUMBER:
. for each - {check only one) 9
Excluding Loans - numbered line) 10

NAME OF COMMITTEE (In Full)

Loy  Stdes

A. Full Name (Last c-:nrst Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City ' State Zip Gode
N

Outstanding Balance Beginning\This Period

..,,ﬁ.ﬁv.r.u\.u
Y. WS S SO WA SR S WV,

Amount Incurred This Perigd Payment This Period Outstanding Balance at Clase of This Period
B R Th Sl s S R S s S s S T B A o e
SR SRS, S -, WY WRU, [ YO, SISTE, B | Y R, UEE S F I SN T, TN WS WL Y. TS L (RS0 NN ) N BRNS W,
B. Full Name (Last, First, Middle Initialj of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address \
City l State Zip Code
Outstanding Balance Beginning This Perio
-3 A, m, . v a’i a - ﬁ .
Amount Incurred This Period Payment This Period Qutstanding Balance at Close ot This Period
J1, fiy E’E’xn B m__j;_ﬂ;%h %7 .. _Lm;lﬁ I ;E " R, lz'.l,l ], - i, ',2 2, .3 ﬂ'," . A ;;I:_ i1

C. Full Name (Last, First, Middle Initial) of Debtor\or Creditor Nature of Debt (Purpose):

Y o I o R e e I LD 0 BN ) fe gy B B | 1

Mailing Address

City Tte Zip Code

Outstanding Balance Beginning This Period

% T W £ Y '3 3 8 o e

R SN ST VN R S I
Amount Incurred This Period Payment This Period QOutstanding Balance at Close of This Period
nl;ﬂ‘“‘]“"’mﬂm /-nﬁan.mmn-mn
1) SUBTOTALS This Period This Page (optional)
-3 &1 :’—‘ - J"ﬁ B . .
2) TOTALS This Period (last page this line number only) P S S U
Fo i n b,
3) TOTAL OUTSTANDING LOANS from Schedule C §dst page only) .........ccoecveveeenen. 4 - "
4) ADD 2) and 3) and carry forward lo/aﬁpm}ﬂ@ne of Summary Page (last page only) » e Lcrnfens S sl o et i
s L
s

FEC Schedule D (Form 3X) Rev. 05/2016



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

ey  States

FEC IDENTIFICATION NUMBER Vv

Cl oo b6 K0 2

I
Check if I:I 24-hour report

D4B-hour report > New report Amends report filed on

[ ] / D "D Y &Yy Wy sy

" = 2 2 "

PO p =S 1 DD 1 P ) D DN

Full Name of Payee

VLA

[J Memo Item

Date of Public Distribution/Dissemination

MR i D *p ’ Y VY RY ¥y

Mailing Address

\

s 2 P Y

Amount

City State

Zip Code

L] * 13 ) L' X ®

3 P R A o FI R ; LAY A,

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ TN
Type -

MO / [s] ’ Y Y WY 8y

~ - n - e

Name of Federal Candidate:

D Support
[:I Oppose

Office Sought:

D President

D House
D Senate

District:

State:

Calendar Year-To-Date R e Sy e arrac e smapm Disbursement For: D Primary D General
i i ht
Per Election for Oftice Soug T A A A A gk D Other (specify) b
Full Name of Payee ] Memo item | Date of Public Distribution/Dissemination
LB i [ ] WY WY
Mailing Address 2 s Bz ocfionsanch
Amount
N L L ® L4 L] L] = - L] K.
City State Zip Code
'] i W . Q- X B8

Purpose of Expenditure

Date of Disbursement or Obligation

Category/ L
Type .~ n

MR i D ¥p 1 Y OREY WY Wy

n P s " x

Name of Federal Candidate:

|:| Support
D Oppose

Office Sought: D House
D President DSenate

District:

State:

Calendar Year-To-Date e ——
Per Election for Office Sought

L W

Disbursement For: D Primary DGenera\
D Other (specify) P

(a) SUBTOTAL of temized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

o ¥ 4 L N S *® X - 1§
> 2 B F W | K\ B
L] B’y ¥ = L2 L' i " Q

party committee) any political party committee or its agent.

Signature

Date

WY /oo ’ YEYS Y XY

FEC Schedute E (Form 3X) Rev. 05/2016
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Ksy  Stxtes

Has your committee beeh designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party commitiee?
[] ves NO

If YES. naipé the designating committee: Mailing Address
A City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [C] Memo ttem | Purpose of Expenditure o
B
Y Category/
Mailing Address \ Type
Date
City State Zip Code CaUCE IR IR A I YR
Name of Federal Candidate Support Office Sought: | | House State: Amount
b Senate District: ™ i s L g - ) ) T i " i
. Presidential
V A 1= E{E 2. A, J‘a‘e} X 2 ervsgeed K
Aggregate General Election T\ X TR
Expenditure for this Candidate » T P S P TP P
Full Name (Last, First, Middle Initial) of Each Rayee ] Memo Item | Purpose of Expenditure \a
Category/
Mailing Address Type
Date
City State \ Zip Code Toa g/ foxoy / FVrervmees
Name of Federal Candidate Supported i . . . > St
i PP Office Sought: A House State: Amount
Senate District: R s T R
residential
J |3 ¥3 ;’; 1 A v;’f E E "-s ﬂ 1
Aggregate General Election WV RTRTRY Y
Expenditure for this Candidate » DT T S R
Full Name (Last, First, Middle Initial) of Each Payee J Memo item | Purpose of Expenditure 7
Category/
Mailing Address \ - Type
Date
City State Zip Code T W wicin W v e s s
Name of Federal Candidate Supporied | Gffics Sought: | | House - - Aol
! C— Amount
Senate
— - L) L & v ) w o o -
Presid,
/ .3 B a‘l‘h . n e’)‘ 5 u W E
Aggregate General Election v TR ST
Expenditure for this Candidate » NP N A P

SUBTOTAL of Expenditures This Page (M ............................................................. > , .
" S e e S ORI
TOTAL This Period (last page this line number only).............. o > A A

FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

sy  Shter
—

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year

% Federal)

Presidential and Senate

ction Year (36% Federal)

Senate-Only Electig

ear (21% Federal)

and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

Federal

...................................................................... Armo s o A%

Nonfederal

P N | .3 °/o

This ratio applies to (check all that apply):

Administrative ﬂ Generic Voter Drive B Public Sgommunications Referencing Party Only '

FEC ScHedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PAGE  OF

NAME OF COMMITTEE (In Full)

[y ST De S

RATIOS FOR'ALLOC‘BLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. FUNDRAISING aclivities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
tederal and nonfederal candidates, regardless ot whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENQFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising Direct Candidate Support PN %
CHECK IF THE RATIO IS:

D New D Revise D Same as Previously Reported

%

ACTIVITY OR EVENT IDENTIFIE
FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising D Diregt Candidate Support ) P o o . o
CHECK IF THE RATIO 1S:

[:l New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %

ACTIVITY IS: i e Ve S S

[___l Fundraising I:] Direct Candidate Support % . 8%
CHECK IF THE RATIO 1S: -

D New D Revised Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising D Direct Candidte Support e m
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

Yo PR

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising D Direct Candidate Support bk e n % o e %
CHECK IF THE RATIO IS: o

D New I:] Revised I::l Same\ as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO 1S:

D New D Revised [:] Same as Preyiously Reported

\

% s %

FEC Schedule H2 (Form 3X) Rev. 05/2016



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

I DRI + LD 1 b 1 3D 1 ISP

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Yy SV Ny

ﬂ ¢ FERT] i i T el s s
/\j ‘6)? ’ : Ay el AT S SO0 WO S S S W S
BREAKDOWN OF TRANSFER RECEIVED - ——

. L4 E L4 g J W v
i} Total AdMINIiStrative ... B3l {\, e Tl
il) Generic Voter DFive \..........cccooii PP S
Seble | A DA
i) Exempt ACHVItIES ..............\ i et PP PR
| . e R
iv) Direct Fundraising (List Activiyy or Event Identifier)
a)
b)
c) Total Amount Transferred For Direct Fundr T S W [P SO W Y
v) Direct Candidate Support (List Activity or Event
a)
b)
_A, B Vel 5, - ) 2 LI}
A ) A0 | o ) L B
. B L L v
TOTAL This Period (Administrative) ...........ccoovoeeveeiineccccnene e, N e n
\ TR
v ) L W L k. B L
TOTAL This Period (Generic Voter Drive) ...........ccoooceiineiincnnniieicecccen, | reene e\t 5 P
TOTAL This Period (Exempt ActiVIties) .......cccccovviiiiciiniinee e
TOTAL This Period {Direct Fundraising) n__
o
TOTAL This Period (Direct Candidate SUPPOM) .......c..veceemerirce st A, T T T
i e MV TS
TOTAL This Period (Public Communications Refegsffg Only to Party)..........ccooerrrevccrnnenen. L W S S TV W S TR

TOTAL This Period (Total Amount Transferred)

S W

FEC Schedule H3 (Form 3X) Rev. 05/2016



SCHEDULE H4 (FEC Form

3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

Lis~/ S‘fm/ﬂi

A, Full Name (Lasqusx, Middle Initial)

{1 Memo item

Mailing Address §

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City \ State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity .or Event Year-To- Date
Purpose of Dnsbursement:\ S T EE S S e Rl S S
Jn- § __& ﬁk ] B. l& B, _é'&& E: 4
Activity or Event Identifier: o
Category/ Wy wy c BFOe0 VEY vy
Type Date L = PO
FEDERAL SHAR\ + NONFEDERAL SHARE = TOTAL AMOUNT
kN 2. -E 2, i3 ,5,5 . l\“"‘ J, ;- b} J.E 5, — 1 4;&‘ B I % . D X :’5 £, " - ,a; . -3 ‘EB .8
B. Full Name {Last, Firsi, Middle lnilial)\ 7 Memo item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Malling Address \ D Voter Drive D Direct Candidate Support
City \ State Zip Code D Public Comm (ref to party only) by PAC
AIIocated Acnvnty or Event Year-To- Date
Purpose of Disbursement: X S s S i s e
Bl m O S, Y. N S Y
Activity or Event Identifier: Surae
Category/ WHAWEY - FOTPOR ! frorad ey
Type Date . o " 2
FEDERAL SHARE +\ NONFEDERAL SHARE = TOTAL AMOUNT

. B

T R T S B |

e

BY

S G, Y S S, - S

aoge A 2,

P - " W

T

P

~ T b D 1 D I TRy RN W oy e

C. Full Name (Last, First, Middle initial)

A\

{7 Memo ttem

Mailing Address

Allacated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State \ Zip Code D Public Comm (ref to pany only) by PAC '
AIIocated Actnvny or Event Year-To Date
Purpose of Disbursement: X i T S S i s G s
il .- 1 5&_J J._i.‘-ﬂ " 8 g! X
Activity or Event Identifier: S
Category/ N Y M 7 VWD 7 YR Y &Y &Y
Type Date . . P
AN =
FEDERAL SHARE + NONFEDERAL SHARE = /TD’TAL AMOUNT
W L o L L4 L3 - L L s v L3 ' ) - W o A2 o L2 / L' At L) & L] 123 o o o
SSES, WIS OSSN, WU TS SN K V. SRS SR B S (TS W) aw/ S PN S W S S WS -
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDER HARE = TOTAL AMOUNT
L3 L'S o’ tf W @ W L) L R aa o L} -4 w LS R W WX W k-3 O W -3 W A-] L4
I, W W WSS ST Y. W N 8 a Eg'nn-p-l TR SO YU N W S W S
TOTAL This Period (last page for each line only)(Federal-sh to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
v LIt s "t * L -1 o A y W i R L' W R s ' mms R v W L'2 w £ o w 13 ) W
BorarreSerpe Yroome) B el Porrarainerrlly: ¥ T, V., - VN W, N, S S e U, WL - S PSS el P S

FEC Schedule H4 (Form 3X) Rev.

. 06/2016
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF -

NAME OF COMMITTEE (In Full)

(e y

TS

NAME OF ACCQUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

M ¥ OB f

U ED

Y'Yy Ty o ¥y 'l o 3 X3 W

et B, S S B o el U, Ny

iii) GOTV

Total Amount Transferre

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

AN S ) ) B L ZNin" ginth niai” Sitai 3
Rorrorr o e Pmanad e S e b e
VOTER ID
5 il Ainase e i "' ) [ At A )
............. o PO T PR U R T
GOtV
L ] L SR i At s A /S U 4
........................... " N o o . n o a o

GENERIC CAMPAIGN ACTIVITY

v 12 )

L RN e IS i |

£) I T B

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

AW I

.

o' 0 ! Y ¥y Ry ¥ i

.y . P Y n

e . 2t e aaa’ |

(B FRAY SURL M S S

iy Voter Registration

ii) Voter ID

iii} GOTV

BREAKDOWN OF THIS TRANSFER
- Total Amount Transferred for Voter Regigtration

. Total Amount Transferred for Voter ID

Total Amount Transferred tor GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign

VOTER REGISTRATION

A e i G S . B B
o R, U S A ek &S
VOTER ID
S Ea haatl S I s T AL e e
"""""" LR W T SUUE S0 SO S S WO\ LY
GOTV
s et " R i e
........................... foe e P l;ﬂ; bt A
GENERIC CAMPAIGN ACTIVITY
A o gy
VLY oo
y IR S WO S SO0 ST W " S

e

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity),

TOTAL This Period (Total Amount of Tra

o o L] L N LN L3 o L]
s Csrolie et e licom
o W L] o A o o L) L W
/LA m__n ¥, 3 ﬁ n 3. %‘
L] T o . A3 i w w 2ig o
P - YO YT GO P S R
R.J w o - ln " k- 2 W o U L4
....................................... e e N e e S
L R a o o o w L 4 L]
.................................................... e T AV e EE

FEC Schedule H5 (Form-3X) Rev. 05/2016

FOR LINE 18b OF FORM 3X
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Yoy  Sqpres

A. Full Name (Last, First, Middle Initial} / Full Organization Name

M |

O Memo item

Mailing Address

\

Type of Allocated Activity or Event:

=

Voter Registration
Voter 1D

GOTV
Generic Campaign

=

Allocated Activity or Event Year-To-Date

¥ 3 W A5 18 W u ¥ o w2

City \ State Zip Code ey drmac bl ool it Bl koaaliileealt:
" i 24 WEM DY D ’ Yoy R Y&y
Purpose of Disbursement Category/ Date
Type I 2 e n A
FEDERAL SNARE + LEVIN SHARE = TOTAL AMOUNT
) ﬂg:,;liﬁ\ | 5 B oot O\ W) VI o s e
1
B. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item | TyPe of Allocated Activity or Event:
Voter Registration ! GOtV
Voter 1D Generic Campaign
Mailing Address ‘ Altlroca:ed f\ct:ily Sr Evven’tr Yejr-'ic:-De‘;,te
City X State Zip Code —— L S R S O
Purpose of Disbursement Category/ Dat A A YT
Type e * = S
FEDERAL SHARE X + LEVIN SHARE = / TOTAL AMOUNT
n S, | S— MM‘ 1 'y EY 2 n 2 ”n 5 A2 . / n Do Y e L o - p:3 oA S
C. Full Name {Last, First, Middle Initiaf) / }un Organization Name [0 Mema Item,{Type of Allocated Activity or Event:
. Voter Registration GOtV
Voter 1D Generic Campaign
Maiing Address Allocated Activity or Event Year-To-Date
City State Zip Code — S W S
Purpose of Disbursement Cé:eg:ry/ 0 i o YRR
Type | st ; - Preex i
FEDERAL SHARE + / LEVIN SHARE = TOTAL AMOUNT
et /h\\m;,.m
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
U N S| WU NUUURY Y., WL, O W, | S/ | S WO - Prern e SO AAX L W1 ¥
TOTAL This Period (last page for each line offly)(Federal share.to 30(a)(i) and Levin share to 30(a)(ii})
FEDERAL SHARE
A R At it i S YRR i) £ )
T S S S N e SN LEVIN SHARE 5 s
TOTAL This Period for the Levin Share S . ;
R IO . S 2 ;E fa, R _;g .

FEC Schedule HGwm 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

ey STpaes

NAME OF ACCOUNT

—

COLUMN A

8. RECEIPTS

(trom Line 3)

9. SUBTOTAL ..coeiiiciiiieciireee i

{Add Lines 7 and B}

10. DISBURSEMENTS

(From Line 6}

1. ENDING CASH ON HAND

(Sublract Line 10 From Line 9)

COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PER NS R R T R by L B Z S s /i R Ve et e
a) Itemized ............ X\ s A 5 mve m m e B N . n avs n A e
$Us)e Schedule L-A) i i i G i) el
(b) Unitemized ............................ P O e Ao opmie el
(©) Total ..o e e NP b e B oo e S
R Ry T proCSg sy ) = 14 s ¥ g Ty g
. 2. QOTHER RECEIPTS
a3 LN, N WOOE WO SO SO | Pl M S Rt e e
3. TOTAL BECEIPTS ...oovvievcee e R ) .
(Add Lines 1c and 2) g ek ey S e M Eo foyen s mrenenin [ IS S [ Ferre i Fononld Beernds s
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ................... '
e Rt B2 i
(b) Voter ID.....ccoooeeiiiiceeieies '
S W - SO S T S S W S
(€) GOTV o,
o mem D YU T S R
(d) Generic Campaign..................
M et s e B ese
(e) Total.....ccooreiii e,
.3 ;{‘; S " S a‘ . % ‘g; KN 3 -3 a
5. OTHER DISBURSEMENTS ] o T T
’ ’ I o N D W . T RO S, SR SRS WO W
6. TOTAL DISBURSEMENTS ... R T T e e
(Add Lines 4e and 5) . SOV SN YO, S S, | S W - . 8 O W (L, s S N W TS Y
\ 7
o u ) W o W W~ ] xf W SRR o« W L8 o - o s
7. BEGINNING CASH ON HAND......... \ : .
{for Column B, use cash as of January 1st) B wenie) vl erncpel ‘E\“ e el Ao Yl e S By Roors B B

2'2 L i 0" 2 ¥ A s
3, BoriS Beserlh B P e P el
'3 L 2 W v o ] T ' '3
A Jerr S, It £ ] B R L} 'y

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

(check only one)

FOR LINE NUMBER: D1a D2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full)

Koy Spte=s

Fult Name of Indifidual (Last, First, Middle Initial) or Full Organization Name ] Memo Item

VoA

Mailing Address N )/ﬁ\

Date of Receipt

1

(4] H [Lt ) YLV Y EYNY

vy = s 7, »

City State Zip Code

Name of Employer (for\Qﬁvidual)

Amount of Each Receipt this Period

-~ % < 2 13 o v "2 L 2

(I W S

Aggregate Year-to-Date

Occupation {for Individual)X

g w s W o - - Y W )

P Boranei) Ecuanerymubanacisd LI\ S {

Full Name of Individual (Last\First, Middle Initial) or Full Organization Name ] Memo lem

Mailing Address \

Date of Receipt

[ ’ D% D 7 Y STy Ry A

2~ = » - Fu

City State Zip Code

A

Name of Employer (for Individual) S

Amount of Each Hecei}t this Period

W 4 s} W w v s

2 i ag I} llai R B ‘2: A

Aggregate Year-to-Da

Occupation (for individual) \

T | T AR a Sam)

S BavesS nsulsconalh M—L—M/J
Full Name of individual (Last, First, Middie\Initial} or Full Organization Name ] Memo Hem Date of Receipt
C. i I'RF"'(;.?: Yy"llv
Mailing Address \ A S = Sl
Amount of Each Reg€ipt this Period
City \ State Zip Code T Lo e -
Name of Employer (for Individual) e | ons? el ol
e Year-to-Date
Occupation (for Individual) YRR e
. n a; B E—"l E l AR E ]
Full Name of Individual (Last, First, Middle Initial) or Ful\ Organization Name [} Memo Item Y Date of Receipt
D‘ / MOWRY ox Uy / YR Y B Y MY
Mailing Address / i ) | -

City State

Name of Employer (for Individual)

Amount of Each F)Lceipt this Period

N e B i B Eaa i -
—d—b-ﬁk—,z—a—ﬂh&—&&dm

Aggregate Year-to-Date

Occupation (for Individual)

j i) { “auiaain "2 ¥ v » v

o P el bt Sl omere e Zecnacomels
SUBTOTAL of Receipts This Page (optional)................,....{ .................................................. » -
N T S N .
TOTAL This Period (last page this line numMber only)............ccooiievioeeiieeeeereee e > .
I N S A

FEC Schedule L-A (Form 3X) Rev. 06/2016
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SCHEDULE L-B (FEC Form 3X) - o v e [P or
ITEMIZED DISBURSEMENTS for cach category of e | €ENeek oMy one) T T
OF LEVIN FUNDS Aggregation Page w g

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ey STHTES

Full Name (Last, Rrst, Middle Initial) / Full Organization Name 3 Memo Item
A. Date of Disbursement
l e R i TR oA R R
Mailing Address 1 N PP
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement '\
1 2 I T U W SO S S WS
Full Name (Last, First, Middle \nitial) / Full Organization Name {J Memo ltem
B. Date of Disbursement
WWHME/  §ONpDE/ JY oy ¥y w
Mailing Address \ . - oot
City & State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement \
=® Y i’; oA B m | I N T I3
Full Name (Last, First, Middle Initial) / FullXDrganization Name J Memo item
C.

Date of Disbursement

MEM : D ¥D ‘ Y EY vy WY

Mailing Address

- A "y

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement \
.4 2, l‘:’.i N K :E X X Lt &
Full Name (Last, First, Middle Initial) / Full Organizatiof\ Name 7 Memo item
D.

Date of Disbursement

] B 2 n VR AR R R
Mailing Address \ _ - S

I Lo

City State Zip Code AmWh Disbursement this Period
=z -} 1" Abank " Ritan £ X ¥ £ '3
Purpose of Disbursement /l
/ A k1 {’i )< T 3 a} 2 3 LD A

Full Name (Last, First, Middie Initial) / Full Organization Name emo ltem
E.

Date of Disbursement

L) ! D 9D ; R Y ¥ Y WY
Mailing Address / " —

City Stale/ Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement S
P S N S S |

7 e —

SUBTOQTAL of Disbursements This Page (optional)

.................................................................. » . R A
)

e e
TOTAL This Period (last page this line NUMBETr ONly).....c.coccoiiiveiioivcneeeitce e, 'S NPT WU S SO S Y

FEC Schedule L-B (Form 3X) Rev. 05/2016
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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/

/ Postmarked Date of Receipt
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No Postmark

Shipping Date
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Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt |

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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